TOWM OF DAVIE

6591 5.W. 45 STREET
DAVIE, FLORIDA 33314
(9547871112

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: For each Business Locatien in the Town of Davie, please complete an application.
Once completed, return the appiication fo the Oecupational License division located at Town Hall

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION

L
BUSINESS NAME: _ __EEE watel Y

BUSINESS STREET ADDRESS: __ 430 S/ 737 Al_f,ﬁ . zp. 33328
BUSINESS MAILING ADDRESS: ____ Same _ ZiP

BUSINESS PHONE: ﬁ_fﬂ Y5 -9

pescriBE Tvpe oF Busimess: _ Fire Alacon  Cantracfur

BUSINESS IS: Comporatien_Y”_ Sols Propristor____ Pantnership

Owner/Officer {s) Home Address City/Zip Fhone#

1 James Ba, [f}v _ 430/ S 77 Ave  Davie FL 3308 fey) wseessr
2,

Fedaral ID Number or Social Security Mumbser E:'S-_ D?D»B- ?5 g S

| understand thal this is an application for & home ceupational license In the Town of Davle and | may not conduet any
business al this location untll L have recatved the Fzense ilself. | further understand thal this licensa upon issuance, is

valid unill September 24, _ , &nd must be renswead before October 151,
This application for home occupational license allows mail and telephone use
only.no signs or exterior storage, no on f 5 are
Jnmes Eﬁ..lle;-‘ . pl"i‘_.ﬁ . - Zﬂlﬂ M
Print Owner or Officers Name and Title Sgnature of ﬂvﬂa’? or Officer
ET] |
[
Office Use Only: DEL‘-E'AKZ?‘ EH Eﬁmug:lr'_.l OYID Fee aﬂ'g Rec# .'Ig'w:.ﬁ'.‘l[ﬂaw L/?ans
veense ¥ Q- | D ZO0Y  comvais e B TH Zoning __f4 =]
Council approval Regquired Yes Mo Zoning Appreval Date
Tawn Council Dale R Appraved Denled S
Tablad To Approved Denied _ —
TOWN CLERK APPROVAL

4/38 OWNER SIGNATURE REQUIRED ON BACK OF APPLICATION



